PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.W /.JA/

APPLICATION s~ FLORIDA DEPARTMENT OF STATE
' Jim Smith
Secretary of State F i_ \ F 'T)

. , .__ ‘ DIVISION OF CORPORATIONS S
DOCUMENT# P00000060354 28 ;\;«1!1-“ ..

1. Corporation Name

TOTAL ORTHOPEDIC REHABILITATION, INC.

Principal Place of Business Mailing Address

" T KA
RIVERVIEW FL 33569 RIVERVIEW FL 33569

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4, Date Incorporated or Qualified
To Do Business in Florida mnslzm
Suite, Apt. #, etc. Suite, Apt. #, elc.
5. FEI Number 7 Applied For
City & State City & State 59—36566 0 Not Applicable
8. . ’
i : $8.75 Additional Fee required
ap Country ap Country . CERTIFICATE OF STATUS DESIRED [] |siiasevissiibosbaid
7. Names and Street Addresses of Each Officer and/or Director (Florida nanprofit corporations must list at least 3 directors)
) Name of Officers Street Address of Each . .
1T’ﬂ°(s) 2 and/or Directors 3 Officer and/or Director 4 City / Stata / Zip
CEOD | EDWARDS, SHAWN J 11705 BOYETTE ROAD, #201 RIVERVIEW FL 33569
SOOI SRR
10728402--01098~—1029 #1150, 00
DY AR X7,
A L | \..__/l m
8. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent
Name g
EDWARDS' WN J Street Add (P.0. Box Number is Not A table) g
ree ress (P.O. Box Number is Not Acceptable I
11705 BOYETTE ROAD, #201 3
RIVERVIEW FL 33569 Suite, Apl. #, Elc. &
City State | Zip Code
10. |, being appointed the registered agent of the above named corporatian, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.5.
T 5 = .
DAY REQUIRED b/
Registered Agent 4 Y Al A S = D Date ,U ) (-{ ﬂ L
REGISTERED AGENT MUST SIGN J !
11. I certify that | am an officer or director or the receiver or trustes empowered to_exacute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
0 & porate name satisfies the requirements of section 607.0401 or 617.0401, F.5,, that all fees
is form do not quality for an exemption under section 119.07(3)(i}, £.S. The information indicated
me legal effect as if made under oath.
4 2 QO SHWEIEQua A0S /ob 'f/ﬁz FIZ-(F)- 996§
smyxfﬁls AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Daytime Phone #




Total Orthopedic Rehabilitation Inc
11705 Boyette Rd #201
Riverview, FL 33569

" October23;2002

Division of Corporations
Annual Report/Reinstatement Section
PO Box 6327

. _f]“a_l]_ahassee FL 32314-6327

RE Document #P00000060354
To Whom It May Concern

I 'am enclosing a check for $150.00 for my corporation annual report. 1 was not aware
that my corporation was in jeopardy of being dissolved until I received the Notice of
Administrative Dissolution or Revocation. I did not receive any correspondence prior to
this final notice.

It is not my intention to dissolve my corporation. Therefore, I respectfully request that
the corporation be reinstated and the reinstatement fee be waived. Thank you for your
consideration in this matter.

Shawn J Edwards

enc




